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2008 ELECTION CYCLE
CPR - S5 08-01(b)
CANDIDATE REPORT OF 2008
_RECEIPTS AND DISBURSEMENTS

’ ¢ ' _ I ! "y ¥
Name of Candidate ot €8 ‘JJ(D geavx

thipovi e Hasrdsed A vy

.) --7. . 3 ™ i J,'; ¢ i 20 ,' I
Address __ 1~ C Dox A3 Qulfper? e *3)(/-55—500unty Stene  Fenesf Lamay

Telephone (Work) (Home) 228/ RXS5-L [ 7] (Fax)
—~
Contact Name D L -45"*“6}*’01—- ol Email Address
5 e 7 . ;
Office Sought ‘S? “ale A/jd’ s f'/u‘/;‘* Teve \Df_%_?z riet 67“_3 Political Party D-‘MC({'J{T{

D Check here if above is different from previous report

TYPE OF REPORT
o CHECK THE CATEGORY OF REPORT YOU ARE SUBMITTING «

October 28, 2008 Pre-Election Report (January 1, 2008, through October 25, 2008).........ccccccceeeen. Mandatory
November 18, 2008 Pre-Runoff Report (October 26, 2008, through November 15, 2008)....... Runoff Candidates
Af January 31, 2009 Annual Report (January 1, 2008, through December 31, 2008).................... ..... Mandatory
Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate
expenditures and has no outstanding campaign debt or obligations.) reporting obligations
IMPORTANT
{1) Periodic reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate shall submit a report indicating “0” (Zero)

for total amount of reported contributions and expenditures during this period.
{2) Until a candidate files a termination report, annual and periodic reports must still be filed in accordance with Miss. Code Ann. § 23-15-807 (b) (ii} and (iii).

{3) The appropriate office must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline falls on a weekend or a holiday, the
office must be in actual receipt of the required reports by 5:00 p.m, on the first working day before the deadline. Faxed reports are acceptable.

{(4) Contributions in excess of $200 received after the reporting period but more than 48 hours before 12:01 a.m. on the day of the election must be reported by
FAX or otherwise within 48 hours of the contribution, Use separate form “48 Hour Report” to report such activity.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

(itemized + non-itemized) Total This Period  Calendar year-to-date
Total amount of contributions $ f7 _;"C_O co +$ e $ ‘7 S’Cjo so $ '}7_ § C)C\ ZRe

Total amount of disbursements $§ . /. 3 +$;{q@ 40 $ 102& /0 $ 1 918,49

i
L, i

Total amount of cashon hand $ 3 ( , 83%. 29

2 llcer;:‘fy that I have. examft;ed this repart and:_;to the best df my knowledge and belief it is true, ar.?:urate, and complete.
7 ..__,fi-/f-"—-‘i') e~ / — _/Lt—t‘r e, d / i# / 5- / O Q7
(Signature of Candidate) ’ (Date) ¢ )

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirements.

Penalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall

result in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1872).

SEND TO: 1. Candidates for statewide, state district, multi-county and all legislative offices should return form to Delbert
Hosemann, Secretary of State, Elections Division, P.O. Box 136, Jackson, MS 39205 or fax to 601-359-1499 or

601-576-2819.
2. Candidates for countywide and county district offices should return forms to their county Circuit Clerk.

CELlY
EJAN 16 2809E@

Secretary of State
Capitol Office $507-01
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ITEMIZED DISBURSEMENTS

A. Full name (, Date Amount of each
{/"U( v/ﬂ/’/ (.’,Lgs‘% ety -;L( s {Mo., Day, Year) | disbursement this period

Mailing Address » $ ; Ay r

707 Momrme St 21210810 290,62

City, State, Zip Code _— p 5 ; . g | 8 .
e spn /l"}f) ﬁ_g{?,.z O‘,Z [0 17128 76,77

Purpose of Disbursement (Optional) Aggregate $ i B a

Year-to-date D o (: 3 i
B. Full name Date Amount of each

VPAC

(Mo., Day, Year)

disbursement this period

Mailing Address

S 127/ 08

' 500. °°

City, State, Zip Code

S

S - L
Purpose of Disbursement (Optional) Aggregate $ — . A
Year-to-date 't) [ (
C. Full name Date Amount of each

/'("*/’/’L/ r:/ [/-m[u, ;f /C"k)7

(Mo., Day, Year)

disbursement this period

Mailing Address 0 . . .\ . o
g T== 4 ] f} ~ LU
';) (/(’( a} /\/wy' 6(}“_) QLJ@?L;) Tk,
City, State, Zip Code o P - o & )
‘l/\ i {.av" v 6 \.__/,_} /L_D ) C) - I
Purpose of Disbursement (Optional) Aggregate L)
Year-to-date fed 0, F
D. Full name </ — Date Amount of each
.:) /d‘n.- & C:, /;., '?{t“’;:/"j,-", '5 & (Mo., Day, Year) | disbursement this period
Mailing Address . o . ) B
7 = % ] . . o
Lo Box (57 2k 168 R 2E
City, State, Zip Code \ , e $
W igsins M5B >595 77 AP
Purpose of Disbursement (Ogtional) Aggregate 3 ] o
Year-to-date il 5
E. Full name e Date Amount of each
Leamar [imes (Mo., Day, Year) | disbursement this period
Mailing Address i o o g oy $ g .
,') (" LLH‘. (')" ' g & _D/— ‘/ (, ;f&_'{fﬁ :';Q‘fp (..»'I (_)I
City, State, Zip Code s . . e g
o Hoes vy MS 374403 ol
Purpose of Disbursement (Optional) i Aggregate S
Year-to-date
Date Amount of each

F. Full name WA r -
S

(Mo., Day, Year)

disbursement this period

Do Latend (apmpgals d

Mailing Address - - ! ) A B . P
b N U7 ere l’fr ,_‘7 = TR R :J\C (—'I ‘
City, State, Zip Code __ ; ) i G g $
i . ! AN ¢ z
vierse: tle > Lt ) ff‘{-’% (R
Purpose of Disbursement (Optional) Aggregate s . ~ 60
Year-to-date AV

$804-06
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ITEMIZED RECEIPTS

A. Source: [ Corporation _°|3’PAC O Individual 0O Loan Date Amount of each
receipt
0 Other (please specify) thon. Bray et this period
Full name x g s f ) 4 : v |$ man oo
iV . ‘::) L f)‘_:){?c. ‘e c ‘f«-?’ ! .T—‘D C_.L‘? g (p i ‘;” ; I "';JS _"} L.-/‘LJ’
Mailing Address - - $
[ ) > 'L 7o
Po Box 143 s e
City, State, Zip Code | ; S T $
N, dgé L L) ;} A1 _S o ‘)l;,'-‘" ’D :‘% I
Name of Employer (Required) / | $
Occupation (Required) Aggregate $ & o~ on
year-to-date =0, °
B. Source: ([ Corporation 3 PAC 0 Individual 0O Loan Daté Amount of each

0 Other (please specify)

(Mo., Day, Year)

receipt
this period

Full name p o Sy i g p i ) e | 9 o O
: 7 & / il S LA T = 105 ) <
ATl | FlLica A*;p,u Cowm [EAT=—1831" 250,
Mailing Add
ailing ress T !:_ 2 ; }f-' {__ .; / / $
LIS L Capitof 2/
City, State, Zip Code ; / f P S——— / / $
Lemd pfipre (7 e T8y AKoom [0U-D P s =
Name of Employer (Required) . ) ) . _ $
o o g 4 P 1" f(
— ol KS /?'{ e .‘.J) /(7’?(/ e R R TR
Occupation (Required) Aggregate $ - N ee
year—to-date / S
C.Source: 0O Corporation 0O PAC O Individual 0O Loan o Amount of each
; it Mol (Mo., Day, Year) receipt
@ Other (please specify) - e this period
Full name 5 — = . | o s -1t l|® < Co
N [N~ <:) O 17 Eelvgd ™ U'&!—!—é / ){—'J,
Mailing Address / / $
City, State, Zip Code | / $
Name of Employer (Required) $
Occupation (Required) Aggregate $ < A el
year—to-date Il
D. Source: [ Corporation & PAC O Individual 0O Loan Date Amount of each

0O Other (please specify)

(Mo., Day, Year)

receipt
this period

Full name
| _‘)(—1 < o

DAC

J?)r’? I /5(,‘11 ~J

g = )%

$ 500, °°

Mailing Address

() 72 syt g o
FO bDox [4l67/ I I__|$
City, State, Zip Code — TR D e
A ck s C,?/\-; /{"‘L s ____.\:( /2 _\J(;' —!—!—_ $
Name of Employer (Required) $
Occupation (Required) Aggregate S, A Do
year-to-date fo C 0 i

5506-03 (B)
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Name of Candidate or Committee _ j Al L eofau X
Reporting period__Ja~ OF through __.Jec 3/ a8

ITEMIZED RECEIPTS

A.Source: () Corporation JRPAC O lIndividual O Loan Date Amount of each
. {Mo., Day, Year) receuqt
O Other (please specify) this period
Full name . —_ . : $ &)
W 7F [H Lrsi0s | 250, °
Mailing Address $
e / — .
DI:FOk o A fﬂxrﬂ\‘:)
City, State, Zip Gode '1/) ) ) ) $
la ) / W™ e 1
Modisond NI O0TIHO —
Name of Employer (Required) / / $
Occupation (Required) Aggregate $ - N Ooc!
year-to-date ngOJ
B. Source: 0O Corporation [X PAC O Individual 0O Loan - Amount of each
(M Da eYear} Feaeipt
0 Other (please specify) P AR this period
Full name 7 3 . ) - g | $ "
. L % ac
M3 Dowita! (AL 213188 1% /oo,
Mailing Address $
g S Y / /
"Q C’) (_-} /l ¢ L c,ﬁm_ \_(w( .47&.{ 5%@ C—" e ——
City, State, Zip Code _. _ $
. 2 / A ) / /
et S AZD < 1.2 fé; ¥ f“ljf" - —
Name of Employer (Required) / $
Occupation (Required) Aggregate $ /a4l e
year—-to-date / (](f-}{j
C. Source: ;KCorporation O PAC 0O Individual 0O Loan Sdia Amount of each
: (Mo., Day, Year) receipt
O Other (please specify) this period
Full name . < 1O $ W
C& 7(’,‘ /‘);V(({ _Zj_f_)_,';__fﬁ_ (DOC’,
Mailing Address | - g s $
FO Rexw (59357 S (I —
City, State, Zip Code , - e T $
W lningtw DE. 19850 - 5437 |~ ——
Name of Employer (Required) $
Occupation (Required) Aggregate $ 5 o
year—to-date L OO0 ;o
D. Source: & Corporation O PAC O Individual C Loan Bate Amount of each
receipt
0 Other (please specify) (Mo, Day, Year) this period
Full name o , v ) - s o~ eD
Chewe indo Casl o M5 ne 1 1058 250 0¢
Mailing Address Py _ / / $
0 Bex 5SSO — ' —
City, State, Zip Code -, ¢ . | 5 e B
Clevelod TN 37304 /%
Name of Employer (Required) $
Occupation (Required) Aggregate $
year—to-date

$506-03 (B)
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ITEMIZED RECEIPTS

A.Source: [ Corporation &PAC Olindividual 0OLoan Date Amount (i)fteach
receip
O Other (please specify) (Mo., Day, Year) this period
Full name y I & : - | $ o
Ms FACE & 110,08(% 250 oc
Mailing Address i = i $
¥ / /
PO [Sex 5577 e
City, State, Zip Code /{) . . . - $
_-JGU,./ /Vib -iflli"g I Y
Name of Employer (Required) $
Occupation (Required) Aggregate $ s A
year—to-date ;;?J) ¢ ©F
B. Source: ﬂCorporaﬁon 0O PAC O Individual O Loan Date Amo::::e?;teach
0 Other (please specify) {Mo., Day, Year) this period
" SEPRACOK 13 s |¥ jooo
Mailing Address ; t -~ . $
25'71 gut ?Lf’f‘ o, i ,‘ﬂf,‘bfg =t —
City, State, Zip Code ) B 9
y O s ' / /
Moclb orevg & SA 01752 | —'—'—
Name of Employer (Required) $
Occupation (Required) Aggregate $ ANy O
year—to-date / ¢ 00.
C.Source: O Corporation & PAC O Individual O Loan Badis Amount of each
receipt
0 Other (please specify) (Mo., Day, Year) this period
Full name — / = s $ = 00
ARBBOT T Loborator.es Enplesee S 113108 |° 500,
Mailing Address $
/00 Aé(;oﬁ /dfp\/( /Qd T .
City, State, Zip Code A : ) / / $
(, C & (1.-‘ /(‘-: & IR J L. [ 0 (.?1 e
Name of Employer (Required) $
Occupation (Required) Aggregate $ — ¢
year-to-date M)C/C
D. Source: B.Corporation [0 PAC O Individual O Loan Date Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this period
Full name . : ij] | 3105 /.\ ~ 9O
MERC K 113128 |8 50
Mailing Address 4 i / i / /) / /
14‘ _,??' ./;)urz‘;-e(’:; 5:‘;--/\; T Y N .
City, State, Zip Code ) / . S o —_- )
Wesbhoille TN 3I7217 — et |®
Name of Employer tRequired] / / $
Occupation (Required) Aggregate R R
year—to-date S00.

$S06-03 (B)
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ITEMIZED RECEIPTS

A. Source: ’E(Corporation OPAC COlndividual OLoan

Amount of each

{Mo g::re‘(ear} receipt
O Other (please specify) N ! this period
Full name i, L gt | <3 Y G i | $ - A
__:: " &’-i-- il iy Cl--vx....;) ( (‘"',‘AIOK;,U " / = ’ St "‘ & 5 ((_ ,
Mailing Address 7 ; ; $
City, State, Zip Code - ' o $
L x | . g/ 10 < ! /
e oo 00005 Ind ana T648D — =
Name of Employer (Required) 7 $
Occupation (Required) Aggregate $ o—r o0
year-to-date SO0, 7"
B. Source: ¥ Corporation O PAC 0O Individual 0O Loan Date Amount of each
receipt
O Other (please specify) (Mt DaysVeat) this period
Full name ; ?35.\ Yy / .i,r - 1C8 $ g-( -
Mailing Address . 7 $
Vol =) &/ ) f /
(00 KSoye, Ko il
City, State, Zip Code - S z B
o ’ e /-}v/r L o~ / / ’
YA a’_s Cuv, 9 £ "! £ e L 2
Mame of Employer (Required) v / / $
Occupation (Required) Aggregate $ ; £n
year-to-date =3 C”’C)‘ “
C.Source: [XCorporation 0 PAC O Individual 0O Loan 6 Amount of each
M DateY receipt
O Other (please specify) (Mo., Day, Year) this period
Full name O p i -~ 10919 —A ove
Mailing Address . P ) T o ~ $
lA Meow ST = A0 15 ol
City, State, Zip Code — - — - ) [3
fu / ] DO L !
e ik [rnd / /\, - /( ¢ 7( — I
Name of Employer (Required) $
Occupation (Required) Aggregate $ 3 -L ?L o
year-to-date -
- 4 i PAC Individual O L
D. Source: [ Corporation 0O 0 Individua oan Date Amount of each

0O Other (please specify)

(Mo., Day, Year)

receipt
this period

Full name  ja

F]

$ 50 °

&

';”I (»'-Ii [ (,3 l &
Mailing Address . i = .
L -t'-)!:% b 5 ‘f’lt} ————
City, State, Zip Code - P e , _
.,3.-; ha ygm e Uiy = L / o ¢/ (¢ g . —y
Name of Employer (Required) £
I 1__ 1%
Occupation (Required) Aggregate $ ) C';’, '

year—to-date

5S06-03 (B)




